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USE ONLY BLACK INK OR RIBBON TYP_EWR(TE IF POSSIBLE
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Coroner cannot certify to a death dua to natural couses.
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must be casucly related.

, coroner, otc. must use only stondard nemerelature in item 18. No symptoms will ba listed. All
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STANDARD CERTIFICATE OF DEATH

STATE FiLE NUMBER T

Registration District No, ...I.b.q’ ............... Primary Registration District No.é..a.é......q:......... Raegistrar's No. ..[._...%...I....I......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duceased lived. If institution: Residence b-lu‘:
_ . STATE,. . b. COUNT admizgfon)
o COUNTY Johnson ° Missourt SoAngon, 4
b. CCI)LY (If outside corporste limits, give TOWNSHIP only} | Inside Limits €. CéTRY ’/BInsid; Limits
Towni/arrensburg, YesFp ghe O Towmbarrens burg, ,66 Yes He glon
c. EglgFl’.I;jAAﬂr\EOF (If NOT inhespital, givelecation){Length of stay in 1b 4. STREET (1f cutside, give loc:mon) Reside on Form
wsTiTuTioN Besidence,214 W, Magshall, 34yps. Aooress 214 West Marshall-St. veso noHo
3. NAME OF First Middie Lazt 4. DATE Month Day Year
DECEASID OF .
(Twpe or prins) LILLIAN BEATRICE JOHNSON CEATM October I8, IS57
5. SEX 6. COLOR CE 7. 8. DATE OF BIRTH 9. AGE (I ra | IF UNDER | YEAR [IF UNDER 14 HRS.
) OR Ra mnnf:o ¥ NeVER MaRRIED [] | Tast birthan) [romiie T Do 1 o] oo
Female Colored wipoweo [ oworceo (| July I8, ISS8 59

“F10a. USUAL OCCUPATION sciac kind ojwork done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

L

(If pes, give war or dates of aeraice)

o

{¥es, no, or unkngwnt

710 Mr,

Mloyd 0. Johngon

House wife . . - Home Holden, M;ssourt U.S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Tony Adking, Fllen Williams
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NOQ.|I7. INFORMANT Address

- bMarrenshurao, Mo,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, i any,
which gave rise to
‘above cauge (8) -
stating the under-
Iping couse lastf.

DUE TO (b)

DUE TO (¢)

18. CAUSE OF DEATH [Enter onlp one couse per line for (a), (0}, and fe).)

INTERVAL BETWEEN
ONSET AND DEATH

_ry

Nl

y ol 22
7

041,19 1959

- =
S - PART |l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN (N PART 1(a} 13 F\:‘Eggg:g;?\' o
- .
3 . o 3 3/X ves ] .x0 Do
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (En!er m:ture of infury in Part 1 or Part M of item 18)
g, O a ]
3 20c. TIME OF  Four _Month, Day, Year . . ¥
' .- INJURY . ‘a..m. v - - , o wer . . t
é : P-m. - !
x mi, INJURY; OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home 2Af. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sarm, factory, sireet, office bidg., etc.)
WORK AT WORK
21. .1 attended the decea-ud' from / - q - 54 , to _LO:LEI.QS_L_ and fast saw %g. alive on 10-17—1957
Death occurred at _L:&AAM‘_.—.—_..HI on the date atated above; and to the best of my kﬂowlcd’ﬂe irom the causes stated,
[Z2a s1anaTURE . - T (Degrecortitey . . - ZZb ADDRESS i : - 22¢. DATE SIGNED
//“Z_...;..-.y--'-'\__ " M.D.| Warrenshurg, Missourt. 10-15-1957
23e. BURIAL, CREMATION, |236. DATE : 3¢, NAME OF CEMETERY OR CREMATORY . -1 23d LOCATION (City, fown. or county) (State)
REMOVAL (Specify) ) ) . - . :
Burial I0-20-1957 Sunset Hlll Ceme teru, Jarrens burg, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
R.A,Brauninger, Warrensburg, Mo,

almer’s Statement art Raverse Side




- -- by me, or 3 P T .'StudentEmbalmer No......s S

‘-working under my personal supervision..

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the .body whose name is recorded on the reverse side of this certificate was emb

SEUACRE c. e ieeneeeeeeaseneeeezezenemenaeeeens ) " Sigmd./ff//cg/dm% ............

Licensed Embalmer No."".:?;?

LTt CTo R - s AM::::M

1

"Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (F|
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shati sign in his OWN handwntm,g. ;

If this body is not embalmed, fact should be so siated above,

. t A




